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Chevron

November 5 2010

Ms Lisa Matta

Department of Industrial Relations

Division of Occupational Safety and Health

PSM R6 D3

1450 Enea Circle Suite 550

Concord CA 945207996

J W Hartwig Health Environment

Manager Safety
Chevron Products Company
P 0 Box 1272

Richmond CA 948020272

Tel 510 242 1400

Fax 510 242 5353

jwhachevroncom

CalOSHA Amended Document Request Inspection 314325168 Chevron Richmond

Refinery

Dear Ms Matta

This response with the attached documents satisfies CalOSHAs Amended Document Request
dated October 26 2010 except for the Incident Investigation Report As agreed to with Mr
Thomas DiPalma of my staff we will submit the Accident Investigation Report by
November 19 2010

The attachment numbers correspond to the sequential order of the documents on the document

request letter For reference thelast attachment attachment 13 is the CalOSHA document

request dated October 26 2010

1 Any and all incident investigation reports for the accident on 101710 at FCC Unit in their

entirety including but not limited to witness statements photographs testing results

pressure and temperature readings etc

Per the amended document request the incident investigation report will be provided

separately by November 19 2010

2 Any and all operating procedures regarding use and inspection of vessels termed coke pots
excepting the job aid entitled Cracking Area Business Unit FCC Plant FCCJ065J Switch
V102AB V106AB received on 102010 during the insection


